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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63-003999

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

o ' 7 59 STATE FILE NUMBER
DO NOT WRITE AMENDED ww;imm Regiatration District No. wRegistiar's No. ______ @ 8By

ON THIS STUB

t. RLACE OF DEATH - 2. USUAL RESIDENCE (Wheru deceased lived. {f institution: Residence before
& COUNTY a. STATE . COUNTY admissi
Missour?t freton)
b. COI]"!Y (If outside corporate limits, give TOWNSHLIP anly) tength of stay in 1b [N Ccl;ll'l‘( Inside Limits
TOWN St. Louls . Life own  St, Lo uis ' Yes ff NoeD
c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limita d. STREEY {If cutside, giva location) Raside on Farm

nermonon  E/R to City Hosp. Yo [FNo [0 ADDEESS 2847 Indiana. - |veO neD
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type ar print) OF
MARY C. PULLEN DEATH Jan, 22, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | ?- AGE [lest birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Female(; Tdhite WFdowedﬁ{ Diverced [J 2/10/11 51 Mor.\ths Days Hours Min.

10a. USUAL OCCUPA1TON (Give' kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or tountry) | 12, CITIZEN OF WHAT COUNTRY
ing most-of o, |r|g life, even if retired)

ousewl Home ' Missour USa
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Laub Unknown ] Wilbur(Deceased)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT - Address Ibl'. LoOul S5, Mo

Yes; no, or unknown}j (if yes, give war or dates of servi Wi 1bur M _Puuen: v, y 3306 Jefferson
N |
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

O

18. CAUSE OF DEATH (Enter. only one cause per ling INTERVAL BETWEEN

PART. |.. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s} QQ/LLXL, &GLM F 0..\9_34_)\_0— \p\ﬁh

ONSET AND DEATH

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

bo ) '
A # 34. /

lying cause Ia:t

INSTEAD OF

PART II. OTHER.SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the termina! PART |1, If deceased was fomale wes
- diseass condition given in PARY 1 (s) thare a pregnancy in last 90 days,

lDYes [[]No Ia’mncm

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
a o 0 '

YESi NOOO

20c. TIME'OF _Houl  Month, Day, Year |
INJURY am,
pom.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, YOWN, OR LOCATICN
WHILE AT WORK [J farm, factory, strset, office bldg., etc.}
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

N her .
. | attended the deceased from = and last saw ;. alive on
e date stated above, and to the best of my knowledge, from the couses stoted.

)
275, 7 22¢, DATE SIGHED
X )% & /O HEL3
TERY OR-CREMATORY 23d. LOCATION (City, town, of_county} (Sfate) -~

thews - St. Louis,Mo.

‘ * NAT
UNERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. HEG.?R S Sl (1] .
Y

Laughlln 2301 Lafayctte, {AN 24 1963

USE BLACK INK
OR.
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

- k]

hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by ' - Student Embalmer No.

working vnder my personal supervision.

Student.

Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T,

H this body is not embalmed, fact should be so stated above.

a : o "




